
 ❑ New Enrollment ❑ Update Beneficiary ❑ Cancel Coverage

it is yoUr rEspoNsiBility to kEEp yoUr BENEfiCiary CUrrENt

I understand that the above named beneficiaries are for City of Memphis Life Policies, for which I am currently 
enrolled and I authorize payroll deductions if contributory (optional) life was selected.

sigNatUrE

NotarizEd sigNatUrE or BENEfits rEprEsENtativE

datE

datE 

dEpt soCial sECUrity #  last first middlE

EmployEE NamE

mo day yr mo day yr sEx

datE of Birth datE of hirE

 - -

-  -/   /

-  -/   /

-  -/   /

-  -/   /

-  -/   /

-  -/   /

NamE, addrEss, tElEphoNE NUmBEr of BENEfiCiary(iEs)
datE of Birth soCial sECUrity #

rElatioNship to 
EmployEE

(spouse, parent, etc)

Contengent Beneficiary: Contingent Beneficiary(ies) will be used only if primary beneficiary is deceased.

-  -/   /

-  -/   /

-  -/   /

-  -/   /

-  -/   /

-  -/   /

NamE, addrEss, tElEphoNE NUmBEr of BENEfiCiary(iEs)
datE of Birth soCial sECUrity #

rElatioNship to 
EmployEE

(spouse, parent, etc)

*if a minor or estate of the insured is the beneficiary, it may be necessary to have a guardian or a legal 
representative appointed before any death benefit can be paid. please take this into condsideration when 
naming your beneficiary.

City of mEmphis lifE iNsUraNCE 
ENrollmENt/ChaNgE form

(voluntary life insurance)


